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Secondly, in the performance of the operation I cannot speak 
too highly of the method of boldly and quickly cutting down on 
one side of the spines, disregarding the free hemorrhage which is 
sure to occur, and then, haying packed the wound with gauze 
wrung out in very warm water, going to the other side of the spines 
and doing the same thing; in this way alternating from side to side 
until the spines and arches have been completely cleaned down 
to the transverse processes. This procedure reduces the loss of 
blood to a mi nimum . 

Thirdly, it is to be noted that whereas the external parts of the 
wound healed beautifully, it is quite evident that the membranes 
over the cord did not unite for a considerable time thereafter. I 
was advised, by what I consider to be the very best of surgical 
authority, to reopen the wound and resuture the membranes, but 
subsequent events proved that it was best to have waited. 

In the fourth place, I was fortunate in having a competent neu¬ 
rologist associated with me. Nevertheless the present neurological 
localization brought the lesion somewhere between the fifth and 
twelfth dorsal vertebras. Indeed, then, how much of credit must 
be given to the Roentgen method of exact localization to the hori¬ 
zontal plane of the body of the eighth dorsal vertebra. Had I been 
equipped with Dr. Sweet’s admirable localizer .1 undoubtedly 
could have located the exact position of the bullet. 


GONORRHCEAL URETHRITIS, WITH UNUSUAL 
COMPLICATIONS. 1 

By Daniel Crosby, M.D., 

VISITINQ PHTBICIAN TO AZ^MEDA. COUNTT HOSPITAL. 

Patient, a Mexican laborer, aged thirty-one years, unmarried. 
Admitted to Alameda County Hospital June 12, 1903; brought 
in by constable. 

History . Little history obtainable, first, because of the some¬ 
what delirious condition of the patient; second, because of the 
inability of the patient to understand English. Gonorrhoea con¬ 
tracted about three weeks ago. Inflammation of the eyes began 
about five days ago, and during these five days he lay unattended 
in an outhouse. 

Examination of Patient. Half delirious, well-developed and 
well-nourished man of apparently thirty-five years. Eyelids greatly 

* Read before the Alameda County Medical Association. 
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puffed, reddened, and discharging a stream of greenish-yellow 
piis. Conjunctivas swollen so much as to become folded out be¬ 
tween the lids and having the appearance of cotton placed between 
the lids to keep them separated. Within the lids conjunctivas 
much injected and chemosis marked. Each cornea bordered by 
swollen conjunctiva formed a basin, as it were, which was full of pus, 
and the first conclusion was that the cornea was very much ulcer¬ 
ated. Upon cleansing the eyes each cornea was found only slightly 
ulcerated, but both were found very hazy. 

Nose and lips very much swollen and congested. Thick, greenish- 
yellow pus discharging from nose and inouth. When this was 
washed away small ulcerations were to be seen not only within the 
nose, but also within the buccal cavity, upon the tongue, and upon 
the vermilion border of the Ups. Salivation present. Jaws opened 
with great difficulty and pain. Gums spongy and retracted from 
all the teeth. Greenish-yellow pus exuding from every socket. 
Palate, pillars of fauces, and tonsils also ulcerated. 

Chest shows dulness, with increased fremitus in the upper por¬ 
tions of both lungs anteriorly and posteriorly. Breath sounds 
were tubal in character. In both axillary regions dulness, decreased 
fremitus, and area of dulness changing boundary lines correspond¬ 
ing to changes in position by patient. 

Respirations 42, labored and apparently painful. 

Heart. No abnormality of size or position; sounds clear, accent- . 
uated. Pulse 120, full, strong. 

Abdomen. Nothing abnormal. 

Penis. Usual signs of acute urethritis. 

Microscopic Examination. All secretions examined and all found 
to abound in gonococci. 

Diagnosis.. Acute gonorrhoea, gonorrhoeal ophthalmia, and 
gonorrhoeal infection of the nasal and buccal mucous membranes. 
Lobar pneumonia and pleurisy, with effusion. 

In the forty-eight hours which elapsed from the entry of the 
patient until his dissolution the oedema and inflammation of 
the lids subsided somewhat, and it became easier to open them for 
the purpose of irrigation, even though the restless delirium of the 
patient prevented a very efficient course of nursing. 

Autopsy. Strong, muscular individual; well nourished. Face 
swollen and discolored. Region of parotids and the entire scalp 
oedematous. Eyes, nostrils, and mouth full of pus. Eyes flattened 
and apparently collapsed. Nose greatly swollen and ulcerated 
without and within. Lips puffed up. Vermilion borders ulcer¬ 
ated and covered with greenish-yellow pus. Teeth can be lifted 
from sockets and roots are bathed with pus. 

Abdomen distended;, end of penis half covered with drying . 
pus. 
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Intestines, stomach, and liver normal; spleen enlarged about 
one-third and softened; both kidneys congested and both pelves are 
filled with greenish-yellow pus. Ureters and bladder contain pus 
of same character. 

The chest surface of pleurae is coated with thick, greenish-yellow 
pus; left pleural cavity contains about 1000 c.c. of thin, purulent 
fluid; right contains about 400 c.c. of similar fluid. Large, sup¬ 
purating areas occupy the greater part of the left lung and about 
one-half of the right; trachea and bronchi are filled with thick, 
creamy, greenish pus, of entirely the same character as that which 
has been discharging at the nose and mouth. 

Pericardium contains about 75 c.c. of serum slightly tinged 
with blood. Heart muscle softened, but although the endocardium 
has lost its transparent sheen there are no indications of any ulcer¬ 
ations. No vegetations. 

Cranial membranes under frontal lobes injected; optic thala¬ 
mus markedly so. Remainder of contents of cranium not abnor¬ 
mal. Orbital fossa opened from behind and marked inflammatory 
condition noted. Ethmoidal cells are filled with pus having all the 
characteristics of all of the pus previously noted. 

Smears from and sections of all tissues examined removed for 
microscopic examination. No culture made because of absence 
of proper culture media. 

Microscopic Examination. Smears from penis, eyes, nose, 
mouth, ethmoidal cells, trachea, pleurae, pelves of kidneys, and 
bladder without exception show diplococci which respond to 
Gram’s decolorizing test and which have all of the characteristics, 
apparently, of the diplococcus of Neisser. However, some staphy¬ 
lococci were also present. In the secretion from the mouth a 
straight bacillus somewhat larger than the bacillus of tuberculosis, 
but not responding to the tubercle bacillus stain, was found. Aside 
from the straight bacilli mentioned and the staphylococci prac¬ 
tically no bacteria were seeu but the gonococci. 

Sections of the suppurating areas in the lungs show that the 
condition of the lung is not so much a pneumonic condition as the 
formation of abscesses with the staphylococcus as the exciting 
agent. 

Sections were made by Professor Ophuls, of Cooper Medical 
College. . . 

I am aware of the very material defect in this report in that 
a culture was not made of the pus. Unfortunately, its reaction to 
stain does not absolutely identify this mischievous little organism. 
We need to see it grow. However, its staining characteristics 
together with the history of the case warrants us, I think, in assum¬ 
ing that our conclusions are correct. 

In looking over the literature on the subject I do not find very 
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much bearing upon it. After the identification of the gonococcus 
by Neisser in 1879, B umm showed that decolorizing by Gram's 
method is an essential procedure for the proper recognition 
of the diplococcus. We see references to cases of extensive 
infections in which the gonococcus is accompanied by many pus 
cocci, and one case is reported in which a patient suffered from 
gonorrhoea.with double orchitis and general septic infection with 
endocarditis, in which the gonorrhoea had no part in the sepsis, 
but which was caused by a large dumbbell-shaped coccus which 
stained beautifully by Gram's method. 1 

Cardile 2 reports a pleurisy developing one month after infection 
with gonorrhoea. Pus, both morphologically and upon cultivation, 
showed characteristics of the gonococcus. Complete recovery. 

West 3 refers to a rtsumS of the subject by Faitout and upon the 
demonstration of the gonococcus both by microscope and by culture. 

Bertrand 4 says- that pleurisy following gonorrhoea may be dry 
or effusive, usually mild and short. 

Anders 5 refers to gonorrhoeal arthritis with pleurisy and embolic 
septic pneumonia. 

Lartigau 8 reports a case of gonorrhoeal endocarditis in which the 
specific organism was demonstrated in the heart blood and in the 
vegetations on the valves. He refers to Thayer and Lazear, who 
obtained a pure culture from blood and from heart and pericar¬ 
dium post-mortem. Also to Rendu and Halle, who obtained a 
pure culture from the endometrium, from the. exudate in the elbow 
joint, and a pure culture from the heart lesion. 

Dauber and Borst 7 report malignant endocarditis of aprtic valves 
a few weeks after the acquisition of gonorrhoea. Microscopic 
examination of valves, blood, abscess on aortic valve, and splenic 
pulp revealed abundant presence of a. diplococcus which,, mor¬ 
phologically, had all of the characteristics of a gonococcus. All 
nutrient media save a serum-agar tube remained sterile, but the 
growth upon this was not considered to be gonococci. 

Lenbartz 8 obtained a. pure culture from the aortic valve and with 
it inoculated successively a healthy human urethra. 

Thompson* quotes Hemig as having demonstrated the diplo- 
coccus^ upon the heart valves, and Councilman as having found 
them in the cardiac muscle. 

Jicinsky 1 ® reports a case of pleurisy following gonorrhoea, but 
his conclusions are not substantiated by cultures. 

Jessionek 11 reports a case of stomatitis preceded by double gonor¬ 
rhoeal conjunctivitis. He describes round, grayish-white patches on 
•the surface of the tongue and cheeks. Much swelling and soreness 
and evidence of infla mm ation of sublingual glands. Cover-glass 
preparations and cultures showed gonococcus. 

Sidiiey Vines 12 , reports a case of gonorrhoeal gingivitis following 
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gonorrhoeal urethritis: “Infection of urethra March 22d. April 
16th, complained of sore mouth and having to spit often. Gums 
red, swollen, spongy; an overabundant supply of saliva. Condi¬ 
tion resembled a mercurial stomatitis. By April 20th he presented 
an appalling spectacle. Huge, incapable, with big head, of bull¬ 
dog sort, the lower jaw drooping, saliva unceasingly trickling from 
the angles of his mouth, and every tooth loose and bathed in pus 
which oozed from every socket. He could not eat, and drank with 
difficulty. Temperature, 101°. Atmosphere of the bedside very 
offensive. April 22d, gonococci demonstrated in the pus. May 10th, 
mouth normal.” This patient had been in the habit of picking 
his teeth, every day after eating, with a splinter of wood which he 
had whittled down. 

Holder 1S reports the case of a man who had buccal coitus with a 
man suffering with gonorrhoea. On the next day he complained of 
pain in the lips and gums. On the fourth day mucous membrane 
of lips and buccal cavity intensely red; g ums spongy, with a ten¬ 
dency to bleeding and receding from the teeth, and the buccal 
secretion became much increased in quantity. Motion of the 
mouth was very painful. Holder states that the affection begins 
with a sensation of heat and dryness of the mouth, which at first 
appears very red. Soon a purulent discharge flows from the swollen 
and inflamed parts, which may be covered with an aphthous-like 
exudation. 

Cutler 14 reports a case of gonorrhoea of the mouth following 
coitus ab ore. On morning following, mouth raw and sore and 
with “horrible” taste. On second day little sores appeared on lips, 
and on third day the gums and tongue were swollen and painful. 
By the fifth day the whole buccal cavity was so inflamed that she 
could not eat and a whitish fluid mixed with blood and having a 
very unpleasant odor was secreted. 

Examination. Mucous membrane of lips and cheeks red, de¬ 
nuded of epithelium in spots and covered with specks of false 
membrane which were readily detached, leaving au excoriated 
surface. Gums swollen, retracted from teeth, and bled very 
readily on pressure. Tongue swollen and very tender. It could 
be only slightly protruded and then only with much effort and 
pain. -Its surface was red and glazed and covered with small 
ulcers which secreted a thick, yellow pus. The soft palate and 
pillars of the fauces were very much inflamed, but parts beyond 
were in normal condition. Breath was very offensive. Little 
salivation. The mouth secretion was seen to consist of pus and 
epithelial cells and a large quantity of bacteria. In the false mem¬ 
brane an organism resembling the gonococcus was found, but its 
identity was not established absolutely. 

So much for the recital of reports of infection by the gonococcus. 
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It is of some interest to note the extension of the disease in the 
patient under consideration. 

The urethral infection was undoubtedly the primary one and 
that of the eyes next. It is logical to suppose that the infection 
went thence to the nose and mouth. The infection of the lung 
was apparently not gonorrhceic in character, although the pus in 
the pleura had entirely the microscopic appearance of gonor¬ 
rhoeal pus. This may also be said of pus that was removed from 
the trachea above its bifurcation. 

There was no evidence of endocarditis; so the trouble in the lung 
can perhaps be referred less to the blood stream than to inspira¬ 
tion. 

With reference to the portals of infection of the pleura Grober 
records some experiments that are of some interest. He found 
that forcible inhalation of finely powdered stains resulted in the 
appearance of granules in the parietal and visceral pleura and 
the discoloration of the lymph channels along the borders of the 
ribs. The same experimenter injected stains into tonsils and 
found stain in lymph channels and glands down the neck and in 
lymph channels of the lower mediastinum. 

This may, perhaps, give us a clue to the origin of the gono¬ 
coccus infection of the pleura; but whether from this path or the 
blood stream we are forced only to conjecture. 


Bibliography. 

1. ' McFarland. Pathogenic Bacteria, p. 107. 

2. CardBa. La Clinica Medica Italics, 1899, ix.; Am. Yr. Book, 1901. 

3‘. West.' DIs. of Organs of Respiration, 1902, iL p. 66L 

4. *’Bertrand. Tbfcse de Paris, No. 188, March, 1896; Am. Yr. Book, 1897. 

5. - Anders. • Practice, p. 217. 

6. Lartigan. The American Journal of the Medical Sciences, voL cxxi.. No. 1, p. 52. 

7. Dauber and Bo rat. Dentsch. Arch. f. klin. Med., Bd. lvi.; Am. Yr. Book, 1897. 

8. Lenhartz. Berlin klin. Woch., 1897. 

9. Thompson. Practice. 

10. Jlclnskl. Journal of American Medical Association, February 4,1899. 

1L Jesslonek. Dentsch. Arch. f. klin. Med., Bd. lxi., Heft 1 und 2. 

12. Sidney Vines. Brit. Med. Journ., 1903,1. p. 425. 

13. Holder. Taylor, Genito-urinary and Venereal Diseases. 

14. Cntler. Ibid. 



